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Abstract
Background and significance: Tobacco and alcohol use and related morbidity and mortality are
critical public health problems. Results of several, but not all, studies suggest that lesbians and gay
men are at elevated risk for smoking tobacco and alcohol misuse.
Methods: Data from random sample general health surveys of adult members of a large Northern
California Health Plan conducted in 1999 and 2002 were analyzed using gender-based multivariate
logistic regression models to assess whether lesbians (n = 210) and gay men (n = 331) aged 20–65
were more likely than similarly aged heterosexual women (n = 12,188) and men (n = 9342) to be
smokers and heavy drinkers.
Results:  After adjusting for age, race/ethnicity, education, and survey year, lesbians were
significantly more likely than heterosexual women to be heavy drinkers (OR 2.14, 95% CI 1.08,
4.23) and current smokers (OR 1.60, 95% CI 1.02, 2.51). Among men, gays were significantly more
likely than heterosexuals to be current smokers (OR 2.40, 95% CI 1.75, 3.30), with borderline
significant increased risk for heavy drinking (OR 1.54, 95% CI 0.96, 2.45).
Conclusion: Lesbians and gay men may be at increased risk for morbidity and mortality due to
higher levels of cigarette and alcohol use. More population-based research is needed to understand
the nature of substance use in these communities so that appropriate interventions can be
developed.
Background
Tobacco-related diseases are the most preventable health
problems in the United States. Although tobacco use is
declining, it is responsible for nearly 20% of the deaths in
the U.S., and kills approximately 50% of continuous
smokers. Smoking-related diseases include many types of
cancer, chronic obstructive pulmonary disease, coronary
heart disease, stroke, peripheral vascular disease and pep-
tic ulcer disease [1]. Lung cancer is the leading cause of
cancer-related death among women and men in the
United States [2].
Similarly, alcohol misuse may contribute to morbidity
and mortality resulting in acid-related disorder, arthritis,
asthma, cirrhoses of the liver, diseases of the pancreas,
hepatitis C, chronic obstructive pulmonary disease, diabe-
tes, hypertension, injuries and overdoses, depression, anx-
iety, and major psychosis [3,4]. If, as many studies
Published: 03 October 2006
BMC Public Health 2006, 6:241 doi:10.1186/1471-2458-6-241
Received: 12 May 2006
Accepted: 03 October 2006
This article is available from: http://www.biomedcentral.com/1471-2458/6/241
© 2006 Gruskin and Gordon; licensee BioMed Central Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.BMC Public Health 2006, 6:241 http://www.biomedcentral.com/1471-2458/6/241
Page 2 of 6
(page number not for citation purposes)
indicate, lesbians and gay men have higher rates of smok-
ing and alcohol misuse than heterosexuals, it is likely that
these segments of the population will also have higher
rates of cancer, respiratory disease and cardiovascular
morbidity than similarly aged heterosexuals.
Same-gender sexual orientation and sexual behavior have
been identified as risk factors for smoking among women
[5-15] in population-based studies [10-13,16], conven-
ience samples with internal comparison groups [14,17]
and convenience samples with outside comparison
groups [5-9,15]. Only two published studies, Gruskin et
al. 2001 and Dibble et al 2004 [16,18], found risk of cur-
rent smoking was not significantly different for older les-
bians compared to heterosexuals. Similarly, multivariate
analyses of population-based studies [19-21] and studies
relying on convenience samples [9,22] have found that
gay men and men who have sex with men are more likely
to be current smokers than heterosexual men.
Evidence about the relationship of sexual orientation with
risk for alcohol problems is more mixed. Previous studies
have found lesbians to be more likely to have alcohol
binges [10,23] than heterosexual women and/or women
who have sex with men only, to be dependent on alcohol
[24-28], and to experience negative consequences related
to alcohol [25,26,29-33]. In addition, they were more
likely to seek help for alcohol-related problems and/or to
be in recovery [5,26,29,30]. However, several studies have
not found differences by sexual orientation and/or sexual
behavior [17,18,34,35], and others suggest that if there is
an association, it may be restricted to certain age groups
[16,31].
Studies on alcohol use post-19951 are also mixed for gay
men. Some studies have found no difference in alcohol
use between gays and heterosexuals [21,24,26,27,36,37].
Other studies found gay men more likely to report fre-
quent heavy drinking and less likely to be abstinent from
alcohol than heterosexual men [9,22,31-33,38].
Although there have been recent improvements in
research about sexual orientation and alcohol and
tobacco use, significant limitations remain. Some of the
population-based studies included fewer than 100 lesbi-
ans and/or bisexual women or gays and/or bisexual men
[12,27,29,34,36,39], limiting the statistical power. While
studies specifically targeting lesbians or gays have had
larger samples, they have lacked comparison data
obtained using the same methodology and instruments,
making comparisons problematic. Also, many studies
that used sexual behavior as a proxy for sexual orientation
focused on recent sexual behavior, hence, misclassifying
or eliminating people who were not sexually active in the
given time interval.
The current study has several advantages when compared
with previous research. We used data from two random
sample surveys of the adult membership of the Kaiser Per-
manente Medical Care Program in Northern California. A
participant will not be included in both databases, even if
they are picked twice. Only one person in each household
was chosen to participate in the survey. Combined they
yielded a sample of 12,188 heterosexual women, 210 les-
bians, 9342 heterosexual men and 331 gay men aged 20–
64, resulting in 1.6% lesbians and 3.4% gay men. These
numbers are similar to those of the current research. The
most recent methodological strong study using a proba-
bility sample found that there were 1.4% lesbians and
3.2% gay men [13]. In a study conducted by Drabble et
al,, only .9% reported being lesbian and 1.7% reported
being gay [26]. Diamant et al, found 1.1% of her sample
to be lesbian[12]. The members of this prepaid health
plan described in this study are sociodemographically rep-
resentative of the non-Medicaid insured adult population
in Northern California. Large numbers of participants
enabled sufficient statistical power for meaningful com-
parisons between groups and to conduct multivariate
analyses. Finally, the survey asked respondents to identify
their sexual orientation rather than sexual behavior,
resulting in a sample that includes people who identify as
lesbian or gay but who may not have recently been sexu-
ally active.
This study is particularly important because it does not
use a typical convenience sample and because it clarifies
some of the results for gay men which are mixed.
Methods
In April-July of 1999 and 2002, general health surveys
were mailed to independent stratified random samples of
40,000 female and male adult members of the Kaiser Per-
manente Medical Care Program in Northern California.
Survey eligibility was limited to current health plan mem-
bers aged 20 years or older, who were not known to have
a non-English language preference and who were not cog-
nitively impaired. Surveys were sent up to three times to
enhance the response rate. The Kaiser Foundation
Research Institute Institutional Review Board approved
this study, The response rates for women and men aged
20–64 (the age cut-offs for the current study) were 45%
and 35%, respectively, in both survey years, yielding a
final sample of 210 lesbians, 331 gay men, 12,188 heter-
osexual women, and 9342 men.
The survey questionnaire covered sociodemographic char-
acteristics, health and functional status, health-related
behaviors including tobacco and alcohol use, and selected
aspects of health care use.BMC Public Health 2006, 6:241 http://www.biomedcentral.com/1471-2458/6/241
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The sexual orientation question in the 1999 survey was
worded: "What is your sexual orientation?" The response
categories were: (1) "heterosexual ("straight")"; (2)
"homosexual (gay, lesbian)"; and (3) "other." In 2002,
the question was worded slightly differently: "Are you gay,
lesbian or bisexual?" The response categories were: (1)
"no"; (2) "yes, gay/lesbian"; and (3) "yes, bisexual." To
enable pooling of respondents for both survey years, we
restricted our final sample to women who indicated that
they were either heterosexual or lesbian and men who
indicated that they were gay or heterosexual.
The tobacco questions were worded: "Have you ever regu-
larly smoked cigarettes (that is, smoked daily for at least a
year)?" and "Do you smoke cigarettes now?" Based on
responses to these questions, we created the outcome var-
iables "current smoker" and "current or former smoker."
We created a variable to represent heavy drinking based
on responses to two questions that assessed drinking fre-
quency and number of drinks usually consumed at a time.
The frequency question was: "During the past 12 months,
how often have you had a drink containing alcohol?" with
response options of "almost every day," "5 to 6 times a
week," "3 to 4 times a week," "1 to 2 times a week," "2 to
4 times a month," "1 time a month or less," "Never in the
past 12 months." The follow-up consumption question
was worded "On days when you had a drink, how many
drinks did you usually have?" An average weekly alcohol
consumption score was created by multiplying usual
number of drinks by the midpoint of the weekly drinking
frequency category, with people drinking less than once a
week coded to reflect none or a fraction of a week. Heavy
or problem drinking was defined based on usual number
of drinks at a time (4 for women and 5 for men) or total
consumption of more than twenty-one drinks a week
[40].
Respondents were categorized as depressed if they indi-
cated that they had experienced depression or extreme
sadness that had lasted for at least two weeks in past 12
months or that they had taken an antidepressant during
the past 12 months. They were categorized as being highly
stressed if they indicated that they had felt very stressed,
tense, or anxious much or most of the time during the past
12 months.
Statistical analysis
The combined respondent sample was weighted post-
stratification to match the age (by 5-year intervals), gen-
der and geographic distribution of the adult membership
at the time the 2002 sample was pulled. All analyses were
done using weighted data. To assess whether sexual orien-
tation was associated with smoking and heavy drinking,
we used gender-specific multiple logistic regression mod-
els that controlled for age (continuous variable of 5-year
age intervals), race-ethnicity (indicator variables for Afri-
can American/Black, Latino/Hispanic, Asian, Pacific
Islander, and Other, with White nonHispanics as the ref-
erence group), educational attainment (indicator varia-
bles for <12 years, some college, college graduate, with
high school graduate as the reference group), and the sur-
vey year from which the responses came (2002 vs. 2001),
all of which were statistically significant bivariate predic-
tors of smoking status and heavy drinking. All analyses
were performed using SAS version 9.2 Proc Surveyfreq,
Proc Surveymeans, and Proc Surveylogistic procedures for
data derived from complex survey designs. [41]
Results
A comparison of the demographic characteristics of the
heterosexual and gay/lesbian samples is shown in Table 1.
Both the lesbians and gays had significantly higher per-
centages of White nonHispanics and college graduates
than the heterosexuals, with no significant difference in
mean age. They were also more likely to have been
depressed or under treatment for depression, and the gay
men were significantly more likely to be highly stressed.
Association of sexual orientation with smoking and heavy 
drinking
Before adjusting for sociodemographic differences, the
percentage of current smokers was not significantly differ-
ent for the lesbian group (14.5%, CI: 9.2%–19.8%) and
heterosexual women (11.5%, CI: 10.9%–12.1%). How-
ever, after adjusting for age, race/ethnicity, and education
(see Table 2), lesbians were significantly more likely to be
smokers (OR: 1.60, CI: 1.02–2.51). Lesbians were also
more likely to report having ever regularly smoked than
heterosexual women (43.2% vs. 31.2%, respectively,
adjusted OR: 1.86, CI: 1.35–2.55). Similarly, while the
unadjusted percentages of heavy drinkers did not signifi-
cantly differ between lesbians (5.9%, CI: 2.3%–9.5%) and
heterosexual women (3.2%, CI: 2.9%–3.6%), after adjust-
ing for demographics, lesbians were significantly more
likely to be heavy drinkers (OR: 2.14, 95% CI 1.08–4.23).
Gay men were significantly more likely to be current
smokers (23.6%, CI: 18.4%–28.8%) than heterosexual
men (14.7%, CI: 13.9%–15.6%), with an adjusted OR of
2.40, (CI 1.75–3.30). There was no significant difference
in percentages of heavy drinkers between gay men (9.3%,
CI: 5.5%–13.1%) and heterosexual men (7.1%, CI: 6.5%–
7.7%), although gay men had a borderline significant
increased risk after adjusting for demographics (OR: 1.54,
CI 0.96–2.45).
Because smoking tends to be much less common among
college-educated adults, we made a closer examination of
the relationship of sexual orientation with smoking
among men and women who were college graduates,BMC Public Health 2006, 6:241 http://www.biomedcentral.com/1471-2458/6/241
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adjusting for age, race/ethnicity, and survey year. Among
male graduates, we found being gay was associated with a
threefold increase in risk of being a smoker (OR = 3.5, CI:
2.3–5.5), a much larger difference than observed for lesser
levels of education. Among women, likelihood of smok-
ing associated with sexual orientation was consistent
across all levels of education.
Discussion
The results of our study of differences in smoking and
heavy drinking between heterosexual and gay/lesbian
members of a large Northern California health plan are in
accord with previous research that suggests gays and lesbi-
ans are at higher risk for use of these substances than their
heterosexual counterparts. The difference in smoking risk
for lesbians is not as large as has been found in other stud-
ies. This is likely due in part to the fact that overall, a sig-
nificantly lower percentage of adults in the San Francisco
Bay area smoke compared with in other parts of the coun-
try, and in part to the fact that the lesbians in our sample
were better educated than the heterosexual women. Addi-
tionally, the expansive efforts being made by Kaiser Per-
manente to encourage smokers to quit smoking and
nonsmokers not to start may be contributing to the nar-
rowing of differences between heterosexuals and lesbians.
However, there was a larger difference in risk of smoking
between gay and heterosexual men, especially among
those who are college educated. While we found that gays
were significantly more likely to be depressed and highly
stressed than heterosexual men, these psychosocial factors
did not attenuate the relationship of sexual orientation
with smoking among college-educated men when added
into a multiple logistic regression model controlling for
age, race/ethnicity, and survey year (available from the
first author).
The strength of this study is that the gays, lesbians, and
heterosexuals being compared are drawn from the same
large probability sample of health plan members rather
than convenience samples or comparisons of samples
drawn from entirely different populations. We also con-
trolled for sociodemographic and negative affect differ-
Table 1: Characteristics of Heterosexual and Gay/Lesbian Samples1
Women Men
Characteristic Heterosexual N = 12,188 
Wtd. % (Unwtd %)
Lesbian N = 210 Wtd. % 
(Unwtd %)
Heterosexual N = 9,342 
Wtd. % (Unwtd %)
Gay N = 331 Wtd. % 
(Unwtd %)
Age Group*
20–29 yr 21.1 (15.8) 12.2 (8.6) 20.6 (11.7) 12.6 (7.0)
30–39 yr 23.6 (22.3) 28.4 (25.7) 24.6 (20.2) 28.9 (24.8)
40–49 yr 25.1 (26.4) 33.9 (36.2) 25.2 (25.2) 34.9 (37.2)
50–59 yr 21.8 (23.5) 21.6 (22.9) 21.4 (26.9) 18.7 (21.8)
60–65 yr 8.4 (12.0) 4.0 (6.7) 8.2 (15.5) 4.8 (9.4)
Mean age (s.e.) 41.7 (0.1) (43.7) 41.9 (0.7) (43.6) 41.6 (0.1) (45.7) 41.9 (0.6) (44.5)
Race/Ethnicity*
White/non-Hispanic 64.2 (65.9) 76.1 (78.3) 63.9 (67.6) 77.2 (79.3)
African-American/Black 7.0 (7.3) 6.0 (5.4) 5.7 (6.3) 3.0 (3.1)
Latino(a)/Hispanic 12.4 (11.7) 10.2 (8.9) 12.4 (10.8) 11.7 (9.6)
Asian/Pacific Islander 16.0 (14.8) 6.6 (6.4) 17.5 (14.8) 7.8 (7.7)




3.2 (3.5) 2.5 (1.9) 4.5 (4.8) 1.0 (1.2)
High School Graduate 13.9 (14.4) 5.0 (4.3) 14.4 (14.4) 5.9 (5.7)
Some College 44.0 (43.9) 32.9 (32.4) 40.0 (39.9) 32.9 (31.7)
4-Yr College Graduate 38.9 (38.2) 59.6 (61.4) 41.1 (41.0) 60.1 (61.3)
Experienced depression for 
≥ 2 weeks or took anti-
depressant during past 12 
mos.
16.2 (16.5) 22.5* (22.9) 7.4 (7.9) 23.9* (23.3)
Felt very stressed, tense, 
or anxious much of the 
time
25.1 (23.9) 28.5 (27.0) 16.8 (15.8) 23.7* (23.2)
* Difference between weighted percents significant at p < .05 by Rao-Scott chi-square test.BMC Public Health 2006, 6:241 http://www.biomedcentral.com/1471-2458/6/241
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ences between the lesbians/gays and heterosexual
segments of the population which have been shown to
affect likelihood of smoking and heavy drinking in the
general population. There are enough variables to control
for in multivariate analyses, which showed different pat-
terns than the bivariate analyses.
However, our study still has some limitations. First,
despite the fact that our study had relatively large samples
of lesbians and gay men compared with previous random
sample population-based surveys, the numbers of gays
and lesbians were relatively small and skewed toward the
higher end of the socioeconomic spectrum as compared
to the heterosexual respondents., and we do not know the
sociodemographic characteristics of the people who did
not fill out the survey or did not fill out the question on
sexual orientation. Second, only one question was used to
define sexual orientation. We may have miscategorized
men and women who have sex with someone of the same
gender but do not self-identify as lesbian or gay, and
because of wording differences in the sexual orientation
question on the survey, we needed to exclude people who
are bisexual or transgender. Finally, any gays and lesbians
who were unwilling to disclose their sexual orientation
would not have been included in the study.
Conclusion
Gays and lesbians appear to be at higher risk than hetero-
sexuals for smoking, and lesbians, but not gay men, for
heavy drinking. This is despite the fact that in this study
population, the gay and lesbian samples were better edu-
cated than the heterosexual comparisons. However, it is
still unclear why this is so, especially since as a group they
tend to be better educated It is important to conduct tar-
geted studies of this segment of the population, not only
to monitor whether trends in use of these substances mir-
ror those in the general population, but also to learn
whether the motivations of lesbians and gays to engage in
these behaviors differ from those of heterosexuals. The
results of such surveys are necessary for developing and
evaluating the effectiveness of general and targeted cam-
paigns and programs to reduce smoking and excessive
drinking in these communities.
Acknowledgements
The authors declare that they have no competing interests. This paper was 
funded by Kaiser Permanente's internal funding and through Dr. Gruskin's 
K01 award rewarded through NIAAA for the entire project.
We would like to acknowledge the editorial help of Nanou Mattison, 
Joanne Gruskin, Joe Selby, Carol Somkin, Derek Satre and Andy Avins.
References
1. Fagerstrom K: The epidemiology of smoking: health conse-
quences and benefits of cessation.  Drugs 2002, 62 Suppl 2:1-9.
2. United States Department of Health and Human Services: Women
and Smoking a Report of the Surgeon General.  Washington,
DC Public Health Service , United States Department of Health and
Human Services; 2001. 
3. Mertens JR, Lu YW, Parthasarathy S, Moore C, Weisner CM: Medi-
cal and psychiatric conditions of alcohol and drug treatment
patients in an HMO: comparison with matched controls.
Arch Intern Med 2003, 163(20):2511-2517.
Table 2: Association of Sexual Orientation with Current Smoking and Heavy Drinking After Adjusting for Demographic 
Characteristics1
Characteristic Women Men
Current Smoker Adj. OR 
(95% CI)
Heavy Drinker Adj. OR 
(95% CI)
Current Smoker Adj. OR 
(95% CI)
Heavy Drinker Adj. OR 
(95% CI)
Sexual Orientation
Heterosexual (ref gp) (ref gp) (ref gp) (ref gp)
Lesbian/Gay 1.60 (1.02–2.51) 2.14 (1.08–4.23) 2.40 (1.75–3.30) 1.54 (0.96–2.45)
Race/Ethnicity
White nonHispanic (ref gp) (ref gp) (ref gp) (ref gp)
African-American/Black 1.23 (0.99–1.52) 0.55 (0.34–0.89) 0.93 (0.91–1.02) 0.82 (0.51–1.31)
Latino(a) 0.48 (0.38–0.60) 0.66 (0.48–0.89) 0.64 (0.50–0.81) 1.70 (1.30–2.22)
Asian 0.45 (0.35–0.56) 0.41 (0.26–0.63) 0.98 (0.80–1.20) 0.54 (0.38–0.77)
Pacific Islander 0.81 (0.32–2.07) 0.30 (0.04–2.26) 3.26 (1.61–6.60) 2.28 (0.98–5.33)
Other 1.11 (0.81–1.52) 0.92 (0.49–1.71) 1.33 (0.96–1.84) 0.94 (0.57–1.57)
Educational Attainment
< 12 years 1.22 (0.89–1.52) 1.50 (0.86–2.64) 1.46 (1.09–1.96) 0.86 (0.57–1.32)
High School Graduate (ref gp) (ref gp) (ref gp) (ref gp)
Some College 0.73 (0.62–0.86) 0.77 (0.56–1.04) 0.73 (0.61–0.87) 0.67 (0.52–0.87)
4-Yr College Graduate 0.25 (0.21–0.31) 0.41 (0.29–0.57) 0.26 (0.21–0.32) 0.38 (0.28–0.50)
1 Adjusted odds ratios and confidence intervals from multiple logistic regression models using weighted survey data and also adjusting for age 
(continuous variable of 5-yr intervals) and survey yearBMC Public Health 2006, 6:241 http://www.biomedcentral.com/1471-2458/6/241
Page 6 of 6
(page number not for citation purposes)
4. Mertens JR, Weisner C, Ray GT, Fireman B, Walsh K: Hazardous
drinkers and drug users in HMO primary care: prevalence,
medical conditions, and costs.  Alcohol Clin Exp Res 2005,
29(6):989-998.
5. Aaron DJ, Markovic N, Danielson ME, Honnold JA, Janosky JE,
Schmidt NJ: Behavioral risk factors for disease and preventive
health practices among lesbians.  Am J Public Health 2001,
91(6):972-975.
6. Cochran SD, Mays VM, Bowen D, Gage S, Bybee D, Roberts SJ, Gold-
stein RS, Robison A, Rankow EJ, White J: Cancer-related risk indi-
cators and preventive screening behaviors among lesbians
and bisexual women.  Am J Public Health 2001, 91(4):591-597.
7. Mays VM, Yancey AK, Cochran SD, Weber M, Fielding JE: Hetero-
geneity of health disparities among African American, His-
panic, and Asian American women: unrecognized influences
of sexual orientation.  Am J Public Health 2002, 92(4):632-639.
8. Skinner WF: The prevalence and demographic predictors of
illicit and licit drug use among lesbians and gay men.  AJPH
1994, 84(8):1307-1310.
9. Skinner WF, Otis MD: Drug and alcohol use among lesbian and
gay people in a southern U.S. sample: epidemiological, com-
parative, and methodological findings from the Trilogy
Project.  J Homosex 1996, 30(3):59-92.
10. Burgard SA, Cochran SD, Mays VM: Alcohol and tobacco use pat-
terns among heterosexually and homosexually experienced
California women.  Drug Alcohol Depend 2005, 77(1):61-70.
11. Diamant AL, Wold C: Sexual orientation and variation in phys-
ical and mental health status among women.  J Womens Health
(Larchmt) 2003, 12(1):41-49.
12. Diamant AL, Wold C, Spritzer K, Gelberg L: Health behaviors,
health status, and access to and use of health care: a popula-
tion-based study of lesbian, bisexual, and heterosexual
women.  Arch Fam Med 2000, 9(10):1043-1051.
13. Tang H, Greenwood GL, Cowling DW, Lloyd JC, Roeseler AG, Bal
DG: Cigarette smoking among lesbians, gays, and bisexuals:
how serious a problem? (United States).  Cancer Causes Control
2004, 15(8):797-803.
14. Valanis BG, Bowen DJ, Bassford T, Whitlock E, Charney P, Carter RA:
Sexual orientation and health: comparisons in the women's
health initiative sample.  Arch Fam Med 2000, 9(9):843-853.
15. Case P, Austin SB, Hunter DJ, Manson JE, Malspeis S, Willett WC,
Spiegelman D: Sexual orientation, health risk factors, and
physical functioning in the Nurses' Health Study II.  J Womens
Health (Larchmt) 2004, 13(9):1033-1047.
16. Gruskin EP, Hart S, Gordon N, Ackerson L: Patterns of cigarette
smoking and alcohol use among lesbians and bisexual
women enrolled in a large health maintenance organization.
Am J Public Health 2001, 91(6):976-979.
17. Roberts SA, Dibble SL, Scanlon JL, Paul SM, Davids H: Differences
in risk factors for breast cancer: Lesbian and heterosexual
women.  Journal of the Gay and Lesbian Medical Association 1998,
2(3):93-101.
18. Dibble SL, Roberts SA, Nussey B: Comparing breast cancer risk
between lesbians and their heterosexual sisters.  Womens
Health Issues 2004, 14(2):60-68.
19. Greenwood GL, Paul JP, Pollack LM, Binson D, Catania JA, Chang J,
Humfleet G, Stall R: Tobacco use and cessation among a house-
hold-based sample of US urban men who have sex with men.
Am J Public Health 2005, 95(1):145-151.
20. Tang HGGLCDLJRABD: Cigarette smoking among lesbians,
gays, and bisexuals:  How serious a problem.  Cancer Causes and
Control  in press.
21. Stall R, Paul JP, Greenwood G, Pollack LM, Bein E, Crosby GM, Mills
TC, Binson D, Coates TJ, Catania JA: Alcohol use, drug use and
alcohol-related problems among men who have sex with
men: the Urban Men's Health Study.  Addiction 2001,
96(11):1589-1601.
22. Otis MD, Skinner WF: The prevalence of victimization and its
effect on mental well-being among lesbian and gay people.  J
Homosex 1996, 30(3):93-121.
23. Nawyn SJ, Richman JA, Rospenda KM, Hughes TL: Sexual identity
and alcohol-related outcomes: contributions of workplace
harassment.  J Subst Abuse 2000, 11(3):289-304.
24. Cochran SD, Keenan C, Schober C, Mays VM: Estimates of alcohol
use and clinical treatment needs among homosexually active
men and women in the U.S. population.  J Consult Clin Psychol
2000, 68(6):1062-1071.
25. Cochran SD, Mays VM: Relation between psychiatric syn-
dromes and behaviorally defined sexual orientation in a sam-
ple of the US population.  Am J Epidemiol 2000, 151(5):516-523.
26. Drabble L, Midanik LT, Trocki K: Reports of alcohol consumption
and alcohol-related problems among homosexual, bisexual
and heterosexual respondents: results from the 2000
National Alcohol Survey.  J Stud Alcohol 2005, 66(1):111-120.
27. Sandfort TG, de Graaf R, Bijl RV, Schnabel P: Same-sex sexual
behavior and psychiatric disorders: findings from the Neth-
erlands Mental Health Survey and Incidence Study (NEME-
SIS).  Arch Gen Psychiatry 2001, 58(1):85-91.
28. King M, McKeown E, Warner J, Ramsay A, Johnson K, Cort C, Wright
L, Blizard R, Davidson O: Mental health and quality of life of gay
men and lesbians in England and Wales: controlled, cross-
sectional study.  Br J Psychiatry 2003, 183:552-558.
29. Hughes TL: Lesbians' drinking patterns: beyond the data.  Subst
Use Misuse 2003, 38(11-13):1739-1758.
30. Hughes TL, Jacobson KM: Sexual orientation and women's
smoking.  Curr Womens Health Rep 2003, 3(3):254-261.
31. Bergmark KH: Drinking in the Swedish gay and lesbian com-
munity.  Drug Alcohol Depend 1999, 56(2):133-143.
32. McKirnan DJ, Peterson PL: Alcohol and drug use among homo-
sexual men and women: epidemiology and population char-
acteristics.  Addict Behav 1989, 14(5):545-553.
33. McKirnan DJ, Peterson PL: Psychosocial and cultural factors in
alcohol and drug abuse: an analysis of a homosexual commu-
nity.  Addict Behav 1989, 14(5):555-563.
34. Bloomfield K: A comparison of alcohol consumption between
lesbians and heterosexual women in an urban population.
Drug Alcohol Depend 1993, 33(3):257-269.
35. Hughes TL, Wilsnack SC: Use of alcohol among lesbians:
research and clinical implications.  Am J Orthopsychiatry 1997,
67(1):20-36.
36. Gilman SE, Cochran SD, Mays VM, Hughes M, Ostrow D, Kessler RC:
Risk of psychiatric disorders among individuals reporting
same-sex sexual partners in the National Comorbidity Sur-
vey.  Am J Public Health 2001, 91(6):933-939.
37. Woody G, VanEtten-Lee ML, McKirnan DJ, Donnell D, Metzger D,
Seage G, Gross M: Substance use among men who have sex
with men:  Comparison with a national household survey.
Journal of Acquired Immune Deficiency Syndrome: 2001, 27(1):86-90.
38. Greenwood GL, White EW, Page-Shafer K, Bein E, Osmond DH, Paul
J, Stall RD: Correlates of heavy substance use among young
gay and bisexual men: The San Francisco Young Men's
Health Study.  Drug Alcohol Depend 2001, 61(2):105-112.
39. Mays VM, Cochran SD: Mental health correlates of perceived
discrimination among lesbian, gay, and bisexual adults in the
United States.  Am J Public Health 2001, 91(11):1869-1876.
40. U.S. Department of Health and Human Services- National Institute of
Health- National Institute of Alcohol Abuse and Alcoholism: Helping
Patients with Alcohol Problems.  2005.
41. The SAS Institute: SAS/STAT User's Guide, Version 9.  Cary,
NC , SAS Institute Inc.; 2002. 
Pre-publication history
The pre-publication history for this paper can be accessed
here:
http://www.biomedcentral.com/1471-2458/6/241/pre
pub